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1. Limited Liabllity Company Name (Enter the oxact naime of the LLC. I you soghstorod in Calilormia using an allosnale nime, swo inshiutiions.)
i.am.plus, lic

2. 12.Diglt Secretary of State Flie Number 3. State, Forelgn Couniry or Place of Grganlzation {orly if tarmed ot of Califemia)

201204410121,

4. Business Addresses

o Streel Address of Prooips Offos - Do nol hel 8 PO, Box Cety ("0 abbraviabons) Swie | 2o Code
809 N CAHUENGA BLVD LOS ANGELES CA | 90038
b. Myuanp Andreas of LLC, it ditierent than {lem 4a Caty {nd abbreviasom) Swie | Zip Code
€. Sireel Adtvesa 01 C31itornla Oifice, If Hem 4a ls nol In Caliornia - Do notlisde P.O Box City (no Bbtweviabon) S | Zp Code
809 N CAHUENGA BLVD LOS ANGELES ca {50038

1 no managers havo bogn appointod or tigciad. provide the namo and address of each member, Al feast one nome and sddress
must Bo Ssiod, F tha managarimember is an individual, complote ams 53 and 3¢ {lodva Rom 5b blank). |f tha managerimember ks

5. Manager|s) or Member(s) an enlily, vomipiete fomg S5 ond Sc (ieave flem 58 blank), Note; The LLC cannof serve as its own mm!.ugur of member. If the LLC
has odditions! managevsimermbers, anar the rame(s) snd addrezses on Form LLC-124 (see Insiruchons).

3. First Name. If an aximvidual - Oo nol complgle fem 3b Miae Name Lot Hame Sutia

b. Endily Name - Do not compiete u‘crn Sa
i.am.plus electronics, n¢.

0. Addioss Caty (n0 abtweviaons) o | Ip Code
809 N CAHUENGA BLVD LOS ANGELES CA | 90038

6. Servico of Process (Must provide either indrvidusl OR Coiporsiion.)
INDIVIDUAL = Counplete flems S and 6b onfy. Must include sgunt's full nama and Ciifoinia shieul addrots,

a, Catiforsia AQent's Farst Nama (I 8penl is nol 3 0oF porabony tiidde Nama Last Name Suffix

b, Sheet Addiess (if apant is not 3 corparabon) - Do nol emter 8 P.O, Bax City ("0 abbreviabars) . Sato | Im Code
CA

CORPORATION -~ Comgiate tiem 6¢ only, Only Includa the nsme of the reglaiared agent Corporation.

¢. Coiorma Heguteros Corporate Agent's Name (if agent is a ooepor - Do not complets liem Sa of 65

CT Carporation System - (Cn\bgqo(p
7. Type of Business L 7

a. Destnbe the type of taganess of services of 1he Limited Lisbllity Company ~

Technology
8. Chief Executlve Officer, If slecied or appointed
2. Firsl Name Midde Nome Last Name Sulfix
b, Addrees Cay (710 BOOIIVISNONE) Stee | 2ip Code
9. The Information contalned heretn, including any attachments, Is tue and correct. '
1.-1-201} Travis Lapez Authorized Person / ];: %
Uale . T¥po of Print Name of Pevson Campietn) the Form Tilo Sgnawre | ——’

Return Address {Opliondl) (For comenunicalion fram he Secretary of Siste rolatod W this document. or il purchasing @ copy of the fled document snlef the name o a
POnoN or CONIPany ard the maiding address. This information wil bacome public when fied, SEE INSTRUCTIONS BEFORE COMPLETING.)

Name: ) 1
Company:
Address;
CitysstaieZip; | ]
LLC.12 (REV ONR01T) 2017 Calbomia Socrelsy of Stato

Wi 509, govibusing ssibe




